
,.1'-"---'" _--, .-.._'

DEA# BM 3758933 306 Hospital Drive Suite 101
South Williamson, KY 41503
Telephone (606) 237-1000Lie. # 31447

DEA# 8M 3758933

Lic. # 31447

South Williamson, KY 41503
Telephone (606) 237-1000

)--1 ( C (f-l''{IL C
Name __ --

Cl (L_,~_!L~-( __ . ,.__

Address
Date __ ~LJ-."(---'-- -_._--- -.-- _ .. - .- -.----

r: C 'r , -,(L-
o 1-24

o 25-49

o 50-74

c; 75-100

n 101-150

o 151 and over

Refill NR'-l 2 J= +"'5=--- ---l:~ --.---
Prescription is void if more than one (1) prescription is written per blank.

DEA# 8M 3758933

MANSOOR MAHMOOD, M.D.
306 Hospital Drive Suite 101

South Williamson, KY 41503

Telephone (606) 237-1000Lic.#31447

Name ._
j\..-( ( C (.-ry.rti- L ~ ,.: ,,'-, ," J )~-I

Address _.- Date ~J-L( 4-
,-r
-1 <; -k~. .> / j /1.../ .: ;.~. 'I Z'u /J ~ 1-24

o 25-49

o 50-74

o 75-100

[J 101150

o 151 and over

c.: ~ S L.~ J? ~,

lC)~. (c-I,-t-4/v <.",. !-L, -)

Refill NR _..L2--3-~ --(;~_/~ ------- --

--J
I\/{ ( C -1-A_ C /'\' 1'., 1Name I' I" -\-'l-- L I, I (l.. •. /'''-\ f JL

---~--------- --- -- ---_.,--- --_.

Address Dal8_q L~4'r-

/:_r I n ~ 0- ~- S /~.£;1~' I 0 o 1·24

o 25-49

o 50·74

[J 75-100

o 101·150
- 151 andover

I;J 7£c. '-;" 0 r-J f. S
L-. v /1'1 rJ A-,A· r (l ( /'- .:;.

~ 9v ~0 / I

Refill NR ~- .,---------- I-:~~ -- _ ..- -

Prescription is void ii more than one (1) prescription is written per blank.

DEA# BM 3758933

Lic. # 31447

South Williamson, KY 41503

Tetephone (606) 237·1000

Name ~"=..!..;--,.t.,,- "-- \)/-;:"..,...,l'1-!

Address Date ,7/1//
II / (/

-------,--

f),:rr II/. /V i~ C-.'j.v

L (c., l-r i- GJ v / 7
t-' ' 'S 17-/-' () 1 I-' "

C"
I <.> <..-J ,:,/Li c. \/

2.--) i4) o 1-24.., ,-"" o 25-49
/ C> n 50·74

o 75·100

n 101·150

o 151 and over

f->
(VI,f-x L(/- II~<'

c .'- 7 <-vIS ;-(~ C; (2_,+ .....;-l

i/'" C c: /i.,f/v' I'" < ·k~- I' '- < "II ti. \ 61v I'L

Sll J v € .-.i?", > r >: ~..,~ i-( /L :>

Re'ill NR 1 2 3 4 5

- .. ~ ~v vJk==-~
'.' .. .


